" |'LOOBYING REGIST&TI{)N FORM

To be used for itial repistrations and renewals,
Registrations expire on January 31 nnless a rencywal is
submitted between Pecember 1 and Janvary 31.

FOR OFFICE USE ONLY
Postmark Date: = 11078
AR ke
& Printin ink or fype. -"E) Ll i
* Complete form, bave It natarlzed and vetam with $10 rogisration fic to the i s
Board of Bthics, 3481 Unized Plaza Blvd., Suite 200 Batoy Rouge, LA (-

TOHROB-7017, (S04} 522-1400. -
# |nltial registrations most be sobmited within 3 davs of {11 empicyment as a 19813 7”
Iobbiyist or (3} first aenion requiting regisoracion. Renswals must be submimed
betwetn Detember | and Janoary 31, 7

¥oung Christopher Gerard

I. HAME \!Sﬂ‘?*ﬁll'l
Las First Ml Tt 5

2. BUSINESS prONE_ 004} 828-5300 il

Amea Code end Phone Mumbar
1. BUSINESS ATITRESS 70t Metairie Rd., Ste. 22-210, Metairie, LA TFO005

Sbreet ond o, City Stals Zip
4. EMFLOYER Self
4. EMPLOYER'S aApbrESg (Same as #3 above)

Srees and ‘Mo Ciny State 2lp

6. LIST BELOW (2) Mames of pereons, groups, or ofpanizaticns which you represcot; (b} the address of each such person, group, or
organizatian you represent;, () e Tvpe oF business each is engaged in o1 the purpose o function of Qe organization o group;
(d) wheiher or not the client or someone elae pays you o lobby.

A David Hriggs Enterpriees, IR,

701 Metairie Road, Metalrie, LA T0005
Address

BN s G pUIgORE kRetail BEewverage Aloohol Iand Reglaunrant

Liops this person pay yau?_yi__

I Mg, wha pays you? N/a
2. Name v'éfisiana pesociation of Alechalic Boeverage Licensees, IThc,

Address FrO0- Box 55012, Mekairie, L& TOoO05

Trade hssociation
Buslhess ar pumase

Dies thik person pay youT NG

1 Mo, whe payt you? Sce #1 above

ATTACHMENT D-18




1. Hame'-«"ﬁ;uisiana Asgsociation of Nuree Anesthetists, Lld.

Address P-0. Box B5261, Matairie, La 70055

Buslness or pupose Professional Association

Dows this person pay you? xEs

If No, who paye you? N/A

4. MWameg [Left Blank}

Address

Husingss or purposs

Dioes this person pay woul

I No, who pays you?
(Left Blank]

£, Ham

Address

Bukingsa or purpose

Thoea 1Ris person pay vouT

If Mo, wio paye your

$rmeof  DoUulsiana

Parish of Jefferson

Before me, the undersigned suarity, personally catne and 1ppeared  CHE istopher C. Young yps aner belng
duly eworn by me, did declars and acknowlked

w8 StatEments ace ouc aod correst,

- S Y

Swarh o andd subscribed before me on this ;'_'ﬁ i dav ol
D payd b 19 ‘3{3 :
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